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WRITE PLAINLY—-USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| l RLED JAN 13 135 STANDARD CERTIFICATE OF DEATH State File Novmemmrimmrm
"BIRTH NO. REG. DIST. NO. 3é /PRHIARY REG. DI;T NO . Sé’ ijgu!rar’: No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i reaid before
a. COUNTY a. STATE b, COUNTY adinimion}.
b. CITY (U cutside corpurate limits, wtte RURAL and give ¢, LENGTH OF auf rate limits, write BURAL and ¢ito tSwnabin) ra 7 g
. towhahip)] STAY (in this place),
TOWN . TOWN ZJ M
d. FULL NAME OF (If not ip hospital or Instltution, give street address dfocation) d. STREET "t " U'(If riural, 'giws lodation
HOSPITAL OR ’ - ADDRESS
INSTITUTION )
3. NAME OF a. (First} b. (Middle) o. (Last) f'gl{g. DATE “U(Month) (Day) (Yes)
DECEASED . OF
(Tvpeor Print) A YNA WUTHE ea_ /)= /F-5"0

W,

6. COLOR ER RACE

7. MARRIED, NEVER MARRIED,
WIDEINER. DIVORC

ulan. FATH

10, USUAL OCCUPATION (Give kind of work

dopw garing most of working tifegaven if retired) | )
—M—* o

'S MAME

LY

i5. ECEASED EVER [N U.S. ARMED FORCES?

(Yoe, 0o, or unknown) | {If yos, giva war or dates of service)

IFMI‘I’HS 1F UNDER H HES.

8. DATE OF BIRTH ” ;v 9: AGE (In years];
day) |1 onthq,'Dny- Emu-l Min.

: lut

12, CLTW
.
et 9 K.

14. NAME OF HUSBAND OR WIFE

SECURITY
NO

S SIGNATURE OR NAME

18, CAUSE OF DEATH,
. Enter only onecause per
line for {a}, (b), and (¢)

* This doea not mean,
the mode of dying, sich
o heart fcﬂun, astheniy, -
cie. It means the dis- )

24

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y @‘)WMWL» ¢

INTERVAL BETWEEN

ANTECEDENT CAUSES -

Ftortia mmm if any, gioing DUE 'ro (b) ﬁ,ﬁz«z{,

rise to the above cause (a) stating
the underlying cauu lasz, )

- DUE TO (c)

Yy Ng/:m

case, infury, or

11, OTHER SIGNIFICANT CONDITIONS

. { .
related to the disease or condition causing death. . W - -

Y

tion which caused death. . . '
,. Conditions contributing to the death bist nol L} rR =,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION * ‘| '20. AUTOPSY?
TION : : ]
. . } YES NO D
21s. ACCIDENT (Bpecity} . | 21b. PLACEOF INJURY (e.s., Inorabout | 21c. {CITY,. TOWN, OR TOWNSHIP). .  (COUNTY) . . (STATE)
SUICIDE . home, faria, factory, stieet, offios bldg.,ete.) . T * :
HOMICIDE R
21d. TIME  , (Month) (Day) (Year) , (Heus) ‘| 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK £

aliveon <. /3 ,wi and thal dea

27 hereby certgfy that T attended !he deceased Jrom ,ﬁ‘L— 1911 lo _@z_L, 19572, that T last satw the deceased

occurred at L2: L0 m., from the couses and on the date stated above.

DA'I'ERB:‘DBYLO:AL

sz_fr E)Eg

60 Or tltle)

“n o |

23b. ADDRESS

LSttt D 0

REGISTRAR'S SIGNATURE

Oé&z—?/—a{

24c. NAME OF CEMEI' ERY OR CREMATORY ‘| 24d. LOCATION (City, town,oroounty)

%;;;;

" (Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) Student Embalimer No.....

simea T 259 |
e Loz

P. O. Address
G. (Failure to comply with

working under my personal supervision.

Signed...

stu“”tm“'m"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




